MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE O Eﬁﬂ 11332%%5
DI.PAR'I'MEN\' Ol' PUBLIC HEALTH AND WELFART
DO NOT WI!I‘I"E Registration District No. -_._-____3_18 Pfimarv Registratian District No. lma_ —Registrar’s No. 9099___ STATE FILE NI
- - AMENDED P P -
ON THIS STUB FIL B} SEF 19_1_‘;!5 - —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whura deceased lived. 1f Institulion: Residence before

a. COUNTY fttbooisrMissours: 2. STATE Misgouri b COUNTY ~Str—TFomis  sdmission)

b. CITY (If outside corporare limirs, give TOWNSHIP only) Length of stay in 1h c. CITY — Inside Limits

TOWN S5t. Louis, Missouri 1 month TOWN St. Louis Ya X Mo O

c. FULL NAME GF (If NQT in hguspir glw location intide Limits d, STREET {|f curside, give location) Retide on Farm

WON ool tal Foe hllgf‘g‘grlal wB o | ™ 2239 South Grand 0 N

VS 300
Rev. 4/59

ATE AMENDED

3. NAME OF DECEASED . First Middls L Laat 4. DATE " Month Day Year
(ivee or priet Scott Taylor Pettey DEATH 9 - 9 - 63
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married OF |a DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 IF UNDER 24 HR
Male White_ Widowed [ Divorced [ 8 10-6} Months [, 0 +¥ FHours I Min.
102 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country) | 12, CIVIZEN OF WHAT COUNTRY

duging most of working life, even If ratired) . N .
Nége ; None : : Misgouri United States
T3s, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Robert T. Pette Eva J, ( Schalk) Pettey None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Addreas

{Yes, nﬂadaéknown I(If yas, give war or dates of s 2 ! g r ! I ’ f E

18. CAUSE Tll (Enler only one cause per ling INTERVAI. BETWEEN
TH WAS CAUSED . ™ ONSET AND DEATH
O mmeome CAUSE (s} : A

/ ditlons, if any,]  DUE O m_‘&;& bl
which gava rise to -
sbove cause (a), .
stating the under- :
lying cause lasr. DUE TO (k)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 111, it decaased wa

divessa condition givergin PART | (a) thare a pregnancy in last $0 days
@L&W l 0O Yes ] 0 Ne I
19. WAS AUTOPSY 20a. ACCIDENT SUICD|DE HDMDICIDE 20b. DESCRIBE HOW [NJURY OCCURRED, (Enter neture of injury in PART | ot PART 1) of item 18.)
- D? a

PERFQ
YES NO O

20¢. TIME OF Hour Month, Day, Year
INJURY am,
p.m,

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, srest, office bldg., etc.)
NOT WHILE AT WORK []

21. | attended the d d from ‘f/’i/é 3 _m_and last saw :;:. slive on. ,7/;\/6 z)

Desth occurred at ;,# m on the date stated above, and to the best of my knowledge, from the causes stated.

X

—
z
w
2
o]
o
Q
a

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL czn@o

USE BLACK INK

22a. SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNEL

f ;ﬁ/ﬁd«-l/n /Ix /qé d"ﬁ Aﬁcﬁﬁmn, P 7//°/C3

2a, BURIAL cnﬂvﬁnom 23b_ DATE > [z NAME OF CEMETERY OR CREMATORY 23d. LOCATI i, : 7 (Stote)

PLTER ¥ Paul CEM| ST Lovr s /Y6,

Cj : Jia ADDRESZ i 25. gAéEPRECli i‘r L(13C9A6L§EG. %ﬁ:‘y.ﬁ SIG:TEJRE r p m p.

(Li d Embalmer’s 51 t on Reverse Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. 8Y LICENSED EMBALMER

hereby cerfifyﬂlhe body whose name is recorded on the reverse side of t@le u:br, embalmed by me,

or by Student Embalmer No.______:

working under my perwnalc% 5 Ve

Student Signed

Signsture of Student Embalmer

— . - Licensed Embalmer No. 3 L7/0 i p
b.0. address 2 Z 0 A Nve—

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬁ to comply
with the above constitutes grounds for revocation of license).
_IF embalmed by a STUDENT, he. also. shallrsiyr in“his OWN handwrmng Iy
el If 1|-us bod,y is nof embalmed facf should be so stated above.

[
.o, . . ..
VLA . . . - -




